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SUMMARY HIGHLIGHTS

l. Most indicators of the nursing situation in North Carolina
show the State below the national average. The number of registered
nurses per 100,000 population in North Carolina rose from 236 in 1963
to 260 in 1966. However, the national ratio was 306 in 1964. The
proportion of registered nurses with baccalaureate or higher degrees
in North Carolina was 9.6 percent in 1966. The national figure was
11.3 percent in 1964.

2. Nearly 70 percent of the active nurses in North Carolina are
employed by hospitals and other institutions. The proportion of
hospital nurses has steadily increased, while the proportion of private
duty nurses has decreased.

3. In 1966, attrition rates averaged 44 percent in baccalaureate
programs, 36 percent in diploma programs, ll percent in associate degree
programs, and 3l percent in practical nurse programs.

4. The quality of nursing education programs for registered nurses
in North Carolina leaves much to be desired. Graduates of about four-
fifths of the programs for registered nurses had average scores on the
licensing examination below the national average. On the other hand,
graduates of practical nursing programs performed relatively well on the
licensing examination.

5. Failures on the nurse licensing examinations are closely related
to inadequate clinical resources and faculty.

6. The future need for nurses is seen in the expected increase of
population and the increasing trend of hospital utilization. It is
estimated that approximately 21,000 active registered nurses will be
needed in North Carolina by 1975. Only 15,000 will be available by then,
however, at the present production of 1,000 new graduates each year.

The need of 21,000 by 1975 represents a more than 60 percent increase
above the nurse supply level of 13,025 in 1966.

7. In view of the limited nurse student potential and inadequate
clinical facilities, a more realistic goal for North Carolina is 18,200
registered nurses by 1975.

8. To attain this feasible goal, schools of nursing mus% produce
1,400 registered nurse graduates each year by 1975.

9. Unless plans for orderly and sound development of nursing educa-
tion are implemented, even the feasible goal of 18,200 registered nurses
by 1975 will be difficult to reach. This study recommends several courses
of action to meet this goal, and minimum standards for nursing education
programs. They are listed briefly on the next page and presented in
detail in Chapter VII.
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Courses

RECOMMENDATIONS FOR NURSING EDUCATION PROGRAMS

of Action (pages 89-91):

1.
2.
3.
4.

5.

Student recruitment should be intensified.
Enrollment in adequate programs should be expanded.
Inadequate programs should be upgraded.

Continuing education and refresher course programs
should be expanded.

Programs with 50 percent of graduates failing over
a period of three years the licensing examination
for nursing should be phased out.

Graduate nursing education programs should be
expanded. Master's degree programs should be under-
taken only in institutions having adequate bacca-
laureate programs.

Minimum Standards (pages 91-94):

1.

Hospital clinical resources should be sufficient at the
various levels of nursing education to maximize exposure

of students to a variety of patients and existing nursing
situations: practical nursing education programs should
use a hospital with at least a minimum daily average census
of 60 patients and an operating room, a delivery room, a
clinical laboratory and diagnostic X-ray; diploma or asso-
ciate degree programs should use a hospital with an average
daily census of 150 or above, with 7 or more facilities; and
baccalaureate programs should use hospitals with an average
daily census of 300 or above and with 12 or more facilities.

Enrollment in a nursing program should insure a ratio of at
least five patients to each student receiving clinical
experience in a given area or department of the training
hospital at a given time.

Only in unusual circumstances should one hospital be used
simultaneously by more than one program for registered
nurses.

No program should be established in the absence of the
availability of a primary hospital meeting the criteria on
size and facilities.

The educational attainment of a faculty member should be at

least one level more advanced than the level of nursing
which she teaches, but not less than a baccalaureate degree.

(iidi)




PREFACE

This study of nursing education in North Carolina was undertaken
in the context of the long-range planning studies of the North Carolina
Board of Higher Education. This report is the result of collective
efforts over a number of months of representatives of agencies, organi-
zations, and institutions having an interest in nursing education in
the State. These groups include the Medical Society of the State of
North Carolina, the North Carolina Hospital Association, the North
Carolina State Nurses' Association, the North Carolina League for
Nursing, the North Carolina Board of Nursing, the Department of Com-
munity Colleges of the State Board of Education, the State Board of
Higher Education, and several institutions that conduct nursing educa-
tion programs.

Representatives of the above organizations, through membership on
the Joint Commit*ee on Nursing Education of the State Board of Higher
Education and State Board of Education, outlined the purposes of this
study and reviewed several drafts. Most of the groups named also pro-
vided financial assistance which made possible the employment of a
consultant who assisted in the research and writing.

Acknowledgement and thanks are extended to members of the Joint
Committee for their consultative assistance and to all who provided
research, statistical, writung, and editing services: Mrs. Ida
Harper Simpson of Duke University, and Eun Sul Lee of the Board of
Higher Education staff, who prepared the initial draft; Miss
Margaret Moore, a member of the Joint Committee on Nursing Education,
who was particularly helpful at all stages of the study; and Dr.
John F. Corey, Assistant Director of the Board of Higher Education,
who edited the final report.

Howard R. Boozer,
Director of Higher Education
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CHAPTER 1

INTRODUCTION

This is the third survey of nursing education in North Carolina
to be published since World War II. The first was sponsored by the
University of North Carolina and the North Carolina Medical Care Com-

mission, and was published in 1950 (Nursing and Nursing Education in

North Carolina, 100 pages). The second, directed by Ray E. Brown of

ax

Duke University, was published in 1964 under the sponsorship of the
North Carolina Board of Higher Education, the State Board of Education,

and the North Carolina Medical Care Commission (Report of Survey of

Nursing Education in North Carolina, 40 pages). One of Brown's recom-

mendations was that the Board of Higher Education and the State Board
of Education appoint a Joint Committee on Nursing Education "in order
to insure systematic planning for nursing education on a statewide
basis."

In January 1965 the two Boards established the Joint Committee as
recommended by Brown. In September 1965 the Committee, which initially
limited its concern to nursing programs from which graduates are eligible
to take the licensure examination for registered nurses, was requested
by the State Department of Community Colleges to include practical
nursing education. Such inclusion resulted in the entire spectrum of
nursing education becoming the concern of the Joint Committee.

The membership of the Joint Committee includes representatives
from the State Board of Higher Education, N. C. Board of Nursing, State

Board of Education, State Department of Community Colleges, Noxth




2.

Carolina Hospital Association, Medical Society of the State of North
Carolina, North Carolina State Nurses' Association, North Carolina
League for Nuréing, and several institutions that conduct nursing edu-
cation programs in the State. The present members of the Jeoint Com-
mittee are:

Howard R. Boozer, State Board of Higher Education, Raleigh,

Chairman

Mrs. Harry P. Horton, Pittsboro, State Board of Higher
Education

Louise Bryant, R.N., State Department of Community Colleges,
Raleigh

Miriam Daughtry, R.N., State Department of Community

.  Colleges, Raleigh

Charles H. Frenzel, Duke University Medical Center, Durham

Mrs. Jesse Kiser, R.N., Central Piedmont Community College,
Charlotte

John Ketner, North Carolina Hospital Association, Raleigh

Mrs. Eloise R. Lewis, R.N., University of North Carolina at

Greensboro
Sister Jeanne Margaret McNally, R.N., Mercy Hospital, Charlotte

Margaret C. Moore, R.N., University of North Carolina

George W. Paschal, Jr., M.D., Raleigh

John M. Reynolds, Asheville, State Board of Education

Eugene J. Smith, R.N., Memorial Hospital, Charlotte

Mary McRee, R.N., North Carolina Board of Nursing, Raleigh

Isabelle Webb, R.N., Watts Hospital, Durham

Mrs. Jo Anne Paige, R.N., Dorothea Dix Hospital, Raleigh

The Joint Committee initiated this long-range planning study of
nursing education in North Carolina in 1966. The study was developed
under the general direction and auspices of the Joint Committee with
the staff of the Board of Higher Education providing research, writing,
secretarial, and othexr staff services. This report includes a descrip-
tion of the present status of nursing education in North Carolina, and
suggestions and guidelines for the future development of nursing educa-
tion in the State.

Most of the data on nursing and nursing education in the study were

provided by the North Carolina Board of Nursing from annual reports sub-

mitted to that Board by the schools of nursing in North Carolina. A




mail questionnaire survey by the Board of Higher Education provided
supplemental information concerning nursing school graduates and charac-
teristics of nursing students. This survey also provided information
on the nursing school attendance patterns in the State in relation to
county or state of residence.

The report of the Surgeon General's Consultant Group on Nursing was
considered as a standard in projecting the future needs for nurses and
needs for nursing education, in so far as the particular situation in
North Carolina made it applicable.

Population estimates and projection data came from several sources.
state total population figures were provided by the United States Bureau
of the Census. The estimated and projected county population figures
were obtained from other sources cited in this study. The projected
number of high school graduates was obtained from a 1966 study by Dr.

C. H. Hamilton of North Carolina State University, and Eun Sul Lee (Dr.
Hamilton's assistant at that time). The original projection was not

broken down by sex, therefore the projection of female high school gradu-

ates was obtained by applying the 1965 percentage of female graduates
throughout the projection years.
Information concerning hospitals and their facilities was obtained

from the 1965 "Guide Issue" of Hospitals, the journal of the American

Hospital Association. Basic data used in analyzing hospitalization trends

were taken from the Duke Endowment Annual Reports, 1960 through 1965.

All percentages presented in this study are rounded to the nearest
tenth of one percent, with forced rounding to make percentage totals

equal 100.0.




CHAPTER II

PRESENT PRACTICE OF NURSING IN NORTH CAROLINA

This chapter is an overview of the practice of nursing today in
North Carolina. It Ffocuses upon the number of nurses, the fields in
which they practice, their educational attainment, migration and
attrition patterns, geographic distribution, and other characteristics.
This overview of nurses in practice and the overview of nursing educa-
tion in Chapter III are intended to serve as both a description of the
existing situation and a basis for determining what is required to meet

the future demands on nursing education in North Carolina.

I. NUMBER OF NURSES

Since Brown's 1964 report on nursing education in North Carolinal
the nursing situation in the State has improved in terms of total
number of active nurses. Between 1963 and 1966 the number of active
registered nurses increased from 11,300 to 13,025, a net increase of
1,725. This increase was almost twice the net increase of 997 during
the previous comparable three-year period between 1960 and 1963 (see
Table I).

This increase in nurse supply is attributed largely to the return
of inactive nurses to the profession rather than to any pronounced

increase in graduates from nursing education programs. Further, the

increase is not as significant as the number indicates, since many

lray E. Brown, Report of Survey of Nursing Education in North
carolina (Raleigh: North Carolina Board of Higher Education, North
Carolina Medical Care Commission, and North Carolina State Board of
Education, 1964).

L{_./ES)




6.

inactive nurses returned to the profession on a part-time basis. Accord-
ing to an estimate of the American Nurses' Association, the number of
nurses wWorking part-time increased about 13 percent between 1962 and 1964,
while the number working full-time increased only about four percent.2
Data are not available in North Carolina for an analysis of the actual

increase of full-time equivalent nurses.

TABLE I

POPULATION AND ACTIVE REGISTERED AND PRACTICAL NURSES IN PRACTICE
NORTH CAROLINA, 1960-1966

Active Registered Nurses Active Licensed Practical Nurses
Number Number

Total Total Per 100,000 Total Per 100,000 Ratio of
Year Population¥* Number  Population Number  Population LPN to RN
1960 4,556,155 10,303 226 3,589 79 0.35
1961 4,680,000 10,725 229 3,828 82 0.36
1962 4,737,000 11,045 233 4,035 85 0.36
1963 4,786,000 11,300 236 4,183 87 0.37

%%
1964 4,855,000 - - - - -
1965 4,914,000 12,321 251 4,867 99 0.40

1966 5,000,000 13,025 260 5,105 102 0.39

*Source: U. S. Bureau of the Census, Current Population Report, P-25,
Nos. 324 (January 20, 1966) and 354 (December 8, 1966).

**Data destroyed by fire.

The number of active practical nurses increased from 4,183 in 1963 to

5,105 in 1966. The increase in the number of practical nurses was faster

2pmerican Nurses' Association, Facts About Nursing (New York: American
Nurses' Association, 1965), p. 7.




7.
than that of registered nurses. The ratio of practical nurses to regis-
tered nurses increased from 0.37 to 0.39 during the three-year period
between 1963 and 1966. Table I shows that the relative importance of
practical nurses has steadily grown.

The number of registered nurses per 100,000 population for North
Carolina was 260 in 1966, which is still far below the national average.
The national ratio was 306 in 1964.3 The number of practical nurses per
100,000 population for North Carolina was 102 in 1966, which was also

below the national average (115 in 1960).4

II. FIELDS OF PRACTICE

Hospitals and other institutions employed 67.6 percent of all active
registered nurses and 66.5 percent of active licensed practical nurses
in North Carolina in 1966. The proportion of hospital nurses increased
both in registered and practical categories, while the proportion of
private duty nurses decreased in both categories. These trends are con-
sistent with national trends.

Tn numerical importance next to hospital and private duty nurses
are nurses in doctors' offices, accounting for 9.4 percent among regis-
tered nurses and 7.9 percent among practical nurses. Public health and
school nurses together claim 6.5 percent of registered nurses. Nursing
homes employ 4.9 percent of practical nurses. The number and percent of
employed registered and practical nurses in various fields of nursing in

1966 are shown in Table II.

31ibid.

4Surgeon General's Consultant Group on Nursing, Toward Quality In
Nursing: Needs and Goals (United States Department of Health, Education,

and Welfare, Public Health Service Publication No. 992; Washington: United

States Government Printing Office, 1963), p. 59.
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TABLE II

NUMBER AND PERCENT OF DISTRIBUTION OF NURSES BY FIELD OF
EMPLOYMENT, 1960 AND 1966

e T — —
— — —— — —

H
|
|

Field of 1966 - 1960
Employment Numbexr Percent Number  Percent

Registered Nurses

Hospital and Other Institutions 8,799 67.6 6,080 59.0
Private Duty 1,331 10.2 1,516 14.7
Office Nurse 1,222 9.4 1,029 10.0
Public Health and School 848 6.5 652 6.3
Nursing Education 513 3.9 392 3.8
Industrial 248 1.9 219 2.1
Other Specified Field 64 0.5 276 2.7
Field Not Reported - - 139 1.4

Total 13,025 100.0 10,303 100.0

Practical Nurses

Hospital and Other Institutions 3,396 66.5 2,169 60.4
Private Duty 863 16.9 %61 26.8
Office Nurse 402 7.9 272 7.6
Nursing Home 252 4.9 135 3.8
Public Health and School 3 0.1 15 0.4
Industrial 13 0.3 4 0.1l
Other Fields 176 3.4 20 0.6
Field Not Reported - - 13 0.3

Total 5,105 100.0 3,589 100.0

III. EDUCATIONAL ATTAINMENT
The proportion of active registered nurses with baccalaureate or
i higher degrees increased from 7.9 percent in 1962 to 9.6 percent in 1966.
In that four-year period the number of active registered nurses with bacca-

laureate degrees increased by 277, and the number with master's or higher

o
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degrees by 99. However, the proportion of nurses with college degrees
in North Carolina is still lower than that of the nation as a whole,

which was 11.3 percent in 1964 (see Table III).

TABLE III

EDUCATIONAL LEVEL OF ACTIVE REGISTERED NURSES IN
NORTH CAROLINA, 1966 AND 1962

U.S.
1966 1962 1964%*
Educational Level Number Percent Number Percent Percent
Master's or Higher Degree 238 1.8 139 1.2 2.3
Baccalaureate Degree 1,019 7.8 742 " 6.7 9.0
Diploma or Associate Degree 11,768 90.4 10,264 92.1 88.7
Total 13,025 100.0 11,045 100.0 100.0

*American Nurses' Association, Facts About Nursing, (New York:
American Nurses' Association, 1965), p. 1l0.

IV. MIGRATION AND ATTRITION

Data are not available for a comprehensive analysis of migration
patterns of nurses. It is believed that more nurses are going out of
the State than are coming into the State. Table IV shows that the
number of nurses endorsed out exceeds the number endorsed in. The
highest net loss was recorded in 1963. The net loss since then has
decreased.

On the basis of the last five years, the annual attrition rate for

professional nurses was computed as 2,8 percent. In consideration of

this plus the nationally estimated 0.2 percent loss of registered nurse
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power as the result of continuing education, this report employs a total
annual attrition rate of three percent.5 The attrition rate for practi-
cal nurses was computed as 4.2 percent. The higher attrition rate for
practical nurses may be due to the higher proportion of older persons in

the practical nurse population.

TABLE IV

NURSES LICENSED BY ENDORSEMENT AND ENDORSED TO OTHER STATES,

1961-66

Registered Nurses Licensed Practical Nurses

Endorsed Endorsed Net Endorsed Endorsed Net

Year In Out Loss In out Loss
1966 612 676 44 85 1lle6 3l
1965 592 627 35 95 132 37
1964 496 560 64 88 102 14
1963 3692 577 208 48 107 59
1962 374 510 136 72 84 12
1961l 429 463 34 6l 97 36

V. GEOGRAPHIC DISTRIBUTION

The 1965 ratios of registered nurses to 100,000 civilian population
for North Carolina counties are shown in Figure 1, page 1l2. The ratios
vary considerably from county to county. Fourteen counties had 300 or
more nurses per 100,000 residents. The highest ratio was registered in
Orange County (780). On the other hand, 28 counties had less than 100
nurses per 100,000 residents. For practical nurses the ratios vary from
a high of 654 per 100,000 in Avery County to zero in Clay, Graham, Jones,

and Tyrrell counties (see Table XXX, page 106).

SBurton Meyer, "Development of a Method for Determining Estimates
of Professional Nurse Needs," Nursing Research (New York: American
Journal of Nursing, June, 1957), pp. 24-28.
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Tt should be noted that counties with relatively few nurses do not
necessarily have a greater need for more nurses than counties with a
higher nurse-population ratio. In fact, the need is most likely greatex
in counties where the nurse-population ratio is higher. As seen in
Table II, page 8, the majority of nurses are employed by hospitals and
other institutions. Consequently, nurses concentrate where hospitals
are located with the result that the geographic distribution of nurses
is directly related to the geographic distribution of hospitals. This
is further illustrated in Table v, page 13, which shows that counties

with low nurse-population ratios have no hospitals or very small

hospitals.
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13.
TABLE V
NUMBER OF HOSPITALS AND NURSING HOMES IN THE 28 NORTH CAROLINA COUNTIES
WITH FEWER THAN 100 NURSES PER 100,000 RESIDENTS
Hospital
Bed Average Nursing

County Numbexr Size Census Home
Alexander 1 31 20 0
Ashe 1 50 37 0
Bertie 1 50 39 0
Bladen 1 60 35 0
Brunswick 1 50 30 0
Camden 0] 0
Caswell 0 0
Clay 0 0
Currituck 0 0
Dare 0 0
Franklin 1 51 42 0
Gates 0 0
Graham 0 0
areene 0 0
Hyde 0 0
Jones 0 0
McDowell 1 59 33 1
Macon 3 30 13 0

56 23
8 6

Madison 0 0
Martin 1 49 22 0
Montgomery 1 50 36 0
Northampton 0 1
Pamlico 0 0
Perquimans 0 0
Stokes 1 30 15 0
Tyrrell 0 0
Warren 1 35 9 0]
Yancey 1 33 17 0

VI. OTHER CHARACTERISTICS
Age. The average age of practical nurses is higher than that of
registered nurses. The average age of inactive nurses is slightly lower
than that of active nurses, registered and practical (see Table VI).

Active registered nurses in North Carolina are somewhat younger, on the
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average, than those of the nation. The median age of active registered
nurses in North Carolina was 37.9 years in 1966 in contrast to the
national median of 39.6 years in 1962. There has been a national trend

of a steady rise in the age level of nurses.6

TABLE VI

AGE DISTRIBUTION OF REGISTERED AND PRACTICAL NURSES
IN NORTH CAROLINA, 1966

Registered Nurses Practical Nurses

Number Number Number Number

Age Group Active Inactive Active Inactive
Under 30 3,853 679 1,077 264
30 - 39 3,352 1,083 1,063 262
40 - 44 1,488 372 580 123
45 - 49 1,275 229 641 119
50 - 59 2,146 394 1,049 233
60 and over 860 179 540 142
Not reported 56 22 155 38
Total 13,025 2,958 5,105 1,181
Median Age 37.9 37.3 42.5 41.8

Sex. There are proportionately more males engaged in practical
nursing than in registered nursing. In 1966, 43 male registered nurses
and 60 male licensed practical nurses were working in North Carolina.
Nonetheless, males constitute less than one percent of the total nurse

population.

6American Nurses' Association, Facts About Nursing (New York:

American Nurses' Association, 1965), p. 9.
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Color. The proportion of nonwhite among active licensed practical
nurses (24 percent) is almost the same as the proportion of nonwhite in
the total State population (25 percent in 1960). On the other hand, only

6.6 percent of the active registered nurses were nonwhite in 1966.

Marital Status. It has been known that nursing is becoming more of

a profession for married women. In 1966, almost 71 percent of all active
registered nurses were married. It was also noted that more married
nurses were in inactive status. This may reflect that many inactive
nurses were performing child-rearing duties (see Table VII). Although
data are not available, it is believed that the percent of nurses married

is even higher among practical nurses.

TABLE VII

NUMBER AND PERCENT OF NURSES IN NORTH CAROLINA
BY SEX, COLOR, AND MARITAL STATUS, 1966

Registered Nurses Licensed Practical Nurses
Active Inactive Active Inactive
Number Percent Number Percent Number Percent Number Percent

Sex
" Female 12,982 99.7 2,949 99.7 5,045 98.8 1,168 98.9
Male 43 0.3 9 . 0.3 60 1.2 13 1.1
Total 13,025 100.0 2,958 100.0 5,105 100.0 1,181 100.0
Color
White 12,260 93.4 2,876  97.2 3,879 76.0 1,023 86.6
Nonwhite 765 6.6 82 2.8 1,226 24.0 158 13.4
Total 13,025 100.0 2,958 100.0 5,105 100.0 1,181 100.0
Marital
Status
Single 2,434 18.7 196 6.6
Married 9,266 71.1 2,588 87.5 Not Available
Other 1,325 10.2 174 5.9
Total 13,025 100.0 2,958 100.0




CHAPTER III

CHARACTERISTICS OF NURSING EDUCATION PROGRAMS
AND STUDENTS IN NORTH CAROLINA

Nursing education as it exists today in North Carolina is described
in this chapter. Identified and discussed are types of educational pro-
grams, locations of programs, philosophies of education, trends in admis-
sions and graduations, student attrition, and student social character-
istics. Resources of the educational programs, specifically in reference
to facilities and faculty, are discussed at length as well as effective-
ness of the programs as measured by performance of graduates on licensing

examinations administered by the State Board of Nursing in Chapters IV and V.

I. TYPES OF PROGRAMS

The four types of basic educational programs presently available are
(1) practical nurse, (2) associate degree, (3) hospital diploma, and (4)
baccalaureate degree programs. The number of practical nursing programs
increased from 21 in 1963 to 34 in 1966. The total number of programs
from which graduates are eligible for the licensure examination for
registered nurses remained about the same. Hospital diploma programs
still predominate the programs for registered nurses, but the hospital
schools have continued to decline while associate degree and baccalaureate

programs in higher education institutions have increased (see Table VIII,

p. 18).

6 ] (17
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TABLE VIII

NUMBER OF NURSING EDUCATION PROGRAMS IN NORTH CAROLINA

Programs Leading to 1963 1964 1965 1966 1967%*
(1) Baccalaureate Degree 5 6 7 7 8
(2) Hospital Diploma 28 27 26 24 22
(3) Associate Degree 1 1 4 9 _8
Subtotal 34 34 37 40 38
(4) Practical Nurse Certificate 21 24 30 34 36
Grand Total 55 58 67 74 74

*As of September, 1967

In addition to the above four types of basic programs, one baccalau-
reate program for registered nurses is offered in North Carolina. Four
of the basic baccalaureate degree programs also admit registered nurses
as students. At the present time two National League for Nursing accredited
graduate programs which lead to the master's degree are available.

All the nursing education programs described above are approved or
provisionally approved by the State Board of Nursing. Six of the hospital
schools and four of the baccalaureate or higher degree programs are also

accredited by the National League for Nursing.

II. LOCATIONS OF PROGRAMS
The 74 nursing education programs in North Carolina are located in
45 counties extending from Buncombe County in the west to Carteret County

in the east. The location of each program by type is shown on the map

in Figure 2 on page 20.
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III. PHILOSOPHIES OF PROGRAMS
Three of the four types of educational programs for nurses in North
Carolina enable graduates to qualify for licensure as registered nurses
and one provides training in practical nursing. The goals of these pro-
grams are oriented toward the levels of responsibility which their
graduates might be expected to undertake. The registered nurses' programs
are the hospital diploma, the associate degree and the baccalaureate
degree programs. There are also two graduate programs in nursing which
offer advanced education to baccalaureate graduates.

Baccalaureate programs. These programs are based on a philosophy

of educating nurses for generalized responsibilities. Students are
taught technical skills of nursing, coupled with the general principles
upon which the skills are based. Knowledge of general principles
ideally equips the student to see nursing procedures and techniques as
the application of theory and to modify or adapt nursing procedures
according to the demands of situations. A theoretical approach prepares
the nurse to think creatively about the demands of her work situation
and organize resources expeditiously in dealing with them. Nursing in
these programs is broadly defined, including depth of knowledge in the
social, biological, and physical sciences, designed to prepare the student
for responsibilities ranging from direct pdtient care to supervision of
other nursing personnel. She should be prepared to make independent
nursing judgments in both simple and complex situations and guide others

in implementing them. The new areas of nursing arising out of changes

taking place in health care involve responsibilities appropriate for a
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baccalaureate education. The baccalaureate programs are all on college
and tiniversity campuses. There are eight in the state, two private and

six state-supported.

Diploma and Associate Degree Programs. The hospital diploma and

two-year college associate degree programs prepare students for the

same level of responsibility, but they differ in their approach to and
control of education. The hospital diploma program is established within
an institution whose primary goal is service. The asso iate degree pro-
gram is organized in an institution with a primary goal of education.

In both the emphasis is upon technical proficiency in the skills and

techniques of nursing. The associate degree program, which is relatively
new, is usually found in the two-year college and includes general

education in the physical sciences, social sciences, and humanities,

along with the nursing curriculum. The diploma program is based in
hospitals and focuses on experience combined with theory. These programs
are less theory oriented than are baccalaureate programs, and while they
include study of social, biological, and physical sciences the coverage
is less thorough. The responsibilities for which these programs prepare
students are more limited than are the responsibilities of the baccalau-
reate graduate and are primarily technical in nature. There are 22
diploma programs in the state and eight associate degree programs.

Practical nursing programs. These programs aim at preparing students

mainly through supervised practice to apply nursing techniques, which

tend to be standardized and require relatively little scientific knowl=-

edge. There are 36 practical nursing programs in the State.
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Graduate programs. The goal of these programs is preparation for

innovations in nursing through experimentation and synthesis. The
requirement of a baccalaureate degree presupposes a background of knowl-
edge and skill in nursing and in the sciences to enable a critical
approach to nursing problems. Graduates of the higher degree programs,

according to their specialized interests, are prepared to assume positions

in administration and teaching as well as in the practice of nursing.

The state has two accredited graduate programs.

TV. TRENDS IN ADMISSIONS AND GRADUATIONS
A gradual increase was noted in the total number of students admitted

each year to various nursing programs. The number of students admitted

to practical nurse programs increased more rapidly than those admitted to

registered nurse programs.

The change in annual admissions to registered nurse programs varied
with the type of program. Since 1960, annual diploma school admissions

decreased by 15 percent, whereas associate degree programs admitted seven

times as many students in the 1966 academic year as in 1960 and the bacca-

laureate programs admitted more than twice as many in 1966 as in 1960.

During the past six years, the annual number of graduates from practi-

cal nucse programs increased by 52 percent. The number of graduates from

registered nurse programs remained relatively constant (see Table XXIX,

page 105. The increase in annual admissions to recently established

associate and baccalaureate degree programs was not yet reflected in the

number of graduates (see Figures 3 and 4 on page 24).
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V. STUDENT AND GRADUATE CHARACTERISTICS

Information on characteristics of students and graduates concerning
sex, color, age, marital status, home base, year of high school gradua-
tion, and location of first employment is based on a mail survey conducted
by the staff of the Board of Higher Education. Questionnaires were
mailed to directors of 31 practical nursing programs, 26 diploma programs,
seven assocliate degree programs, and eight baccalaureate or higher degree
programs. Responses were received from 97 percent of the addressees.
Only the director of one practical nursing program and of one diploma
school program did not respond. All responses were used in the following
analysis except Womack Army Hospital practical nurse program operated by
the United States Army for enlisted men only. Since one diploma program
and two practical nurse programs were not included in the survey, the
absolute numbers reported in Table IX, page 27, and Table X, page 28,
reflect a small error, but the percentages provide useful information.

Sex. Men comprised only 0.6 percent of all students enrolled in
various nursing programs as of March 31, 1966. Diploma programs enrolled
a higher proportion of men (0.8 percent) than did the baccalaureate
(0.4 percent) and practical nurse (0.7 percent) programs. No men were
enrolled in associate degree programs. This proportion of male students
in North Carolina is lower than the national figure of 1.4 percent in
1963.7 There were six male graduates (1.2 percent) in the academic year

1965-66 and all were graduates of diploma programs.

7american Nurses' Association, Facts About Nursing (New York:
American Nurses' Association, 1965), p. 80.
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Color. Nonwhite students constituted 13.7 percent of the total

students enrolled in the four types of nursing programs. Licensed
practical nurse programs enrolled the largest proportion of nonwhite
students (28.9 percent). Nonwhite students enrolled in diploma and
baccalaureate programs comprised 4.6 percent and 22.1 percent respec-
tively of total students in these programs. A few nonwhite students
were enrolled in associate degree programs.

Of the graduates from practical nurse programs, 24.8 percent were
nonwhite; 24.3 percent of the baccalaureate program graduates were non-
white. The proportions of nonwhite graduates in practical nurse and
baccalaureate programs are almost the same as the proportion in the
total State population. Of the diploma school graduates, only 6.4 per-
cent were nonwhite.

Age. The age distribution of nursing students reveals that pratical
nurse programs attracted more older people than other types of programs.
In fact, the proportion of students 25 years old and over in registered
nurse programs was about five percent, whereas this proportion was about

45 percent in practical nurse programs.

Marital status. Marital status of students is closely related to

the age distribution. Thus, practical nurse programs had the highest
percentage of married students (47.5 percent). Married studenté comprised
7.5 percent of the students enrolled in baccalaureate programs. The pro-=
portion of married students was 9.1 percent in three-year diploma programs

and 10.8 percent in two-year associate degree programs.
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Home base. Data on home residence of students from the four different

types of nursing education programs in the State are summarized in Table IX,
page 27. Detailed data are shown in Tables XXXII, XXXIII, and XXXIV, pages
112,115 and 117, respectively. More than 90 percent of éhe students in
practical nurse programs come from the same county in which the programs
are located or from adjacent counties. Associate degree and diploma pro-
grams drew students from broader areas in the State than did practical
nurse programs. Out-of-State students in each of these two types of pro-
grams comprised about 15 percent of their total enrollment. Baccalaureate
programs serve still broader areas in the State as well as some of the
neighboring states. Fifteen percent of the total students in baccalaureate
programs are from "in-county" or adjacent counties, 49 percent from other

counties, and the remaining 36 percent from "out-of-state." In the

baccalaureate programs in State-supported institutions out-of-state students

comprise 18.9 percent of the enrollment.

Year of high school graduation. There were 976 North Carolina students

who were 1965 high school graduates (see Table IX) in various nursing pro-
grams as of March 31, 1966. Of these 45.1 percent were in diploma programs,
24.7 percent in baccalaureate programs, 10 percent in associate degree
programs, and 20.2 percent in practical nurse programs. The fact that

more than one-fifth of the recent high school graduates in nursing educa-
tion were in practical nurse programs should be considered in the projec-
tion of the need to recruit new students.

Location of First Employment. It has long been known that more well-

educated people are migrating ocut of the State. This is also true in

nursing. More than 50 percent of the baccalaureate degree graduates in
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TABLE X

CHARACTERISTICS OF 1965 GRADUATES FROM NURSING EDUCATION

PROGRAMS IN NORTH CAROLINA

Practical Associate
Nurse Degree Diploma Baccalaureate Master's
Characteristics Programs Programs Programs Programs* Program
No. % No. % No. No. % NG. %
Sex
Female 476 100.0 NA** 514 98.8 173 100.0 25 100.0
Male - - NA 6 1.2 - - - -
Total 476 100.0 32 100.0 520 100.0 173 100.0 25 100.0
Color
White 358 75.2 NA 487 93.6 131 75.7 23 92.0
Nonwhite 118 24.8 NA 33 6.4 42 24.3 2 8.0
Total 476 100.0 32 100.0 520 100.0 173 100.0 25 100.0
Began Practice
in N. C. 440 92.4 NA 407 78.3 85 49.1 NA

*Including post-registered nursing graduates

sSource:

**NA (not available)

Survey, North Carolina Board of Higher Education
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1965-66 left the State. Forty-nine percent of baccalaureate degree
graduates started their professional careers in North Carolina. The
proportion of graduates remaining in North Carolina was 78 percent for
diploma programs and 92 percent for practical nurse programs. However,
the lower percentage of baccalaureate graduates remaining in the State
is in part due to the higher proportion of out-of-state students
enrolled in baccalaureate programs. The proportion of out-of-state
students was 36 percent for baccalaureate programs and 16 percent for

diploma programs (see Table IX on page 27).

VI. STUDENT ATTRITION
A significantly high percentage of students who enter nursing school
does not complete the program. The proportions differ among schools.
Although the attrition rate varies from year to year, in 1966 attrition
rates averaged 44.2 percent in baccalaureate programs, 35.7 percent in

diploma programs, ll.l percent in associate degree programs, and 31.3 per-

cent in practical nurse programs. There is some indication of a decrease

in the attrition rate in associate degree and practical nurse programs.

TABLE XI

STUDENT ATTRITION RATES IN NURSING EDUCATION PROGRAMS
IN NORTH CAROLINA, 1962-1966

Baccalaureate Diploma Associate pegree Practical Nurse
Programs Programs Programs Programs
1966 44.2% 35.7% 11.1% 31.3%
1965 42.7% 31.0% 30.0% 34.2%
1964 34.8% 43.1% 32.2% 35.4%
1963 55.9% 38.7% 41.4% 31.8%
1962 - 34.9% 46.9% 40.2%

‘Average 44 .4% 36.7% 32.3% 34.6%




CHAPTER IV

CLINICAI RESOURCES* AND SUGGESTED STANDARDS

The areas of instruction which must be included in nursing educa-
tion programs for registered and licensed practical nurses are set by
statute. What is not set but which affects markedly the education of
students is the calibre of the clinical facilities and the faculty,
although minimal criteria are established by the North Carolina Board
of Nursing. This section suggests optimum standards for facilities
and faculty and analyzes the present adequacy of the resources in
North Carolina in relation to the suggested standards.

standards for facilities. It is universally agreed that educational

programs for nurses should be established only where adequate clinical
facilities are available in reasonable proximity. The range and com-
plexity of clinical facilities required vary for the several levels of
nursing education. The suggested standards concerning facilities reflect
the best judgment of those most knowledgeable in these matters.

Two characteristics of hospitals were selected and criteria for
different programs have been evolved in reference to standards for
clinical facilities. These include the average daily census of a
hospital and its range of services and facilities. Average daily census
rather than bed capacity has been selected since census may fall far
short of bed capacity. Average daily census of hospitals has been
grouped into three sizes: under 150 patients, 150 to 300, and 300 and
over. Services and facilities of a hospital have been classified
numerically: under seven, Seven through 11, and 12 or more. See

Table XII, page 33, for a listing of 16 facilities.

*Analyses of resources are based on 1965 data.

3o/ (31)
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The practical nurse program should use a hospital with an average
daily census of 60 patients or more so long as it has an operating room,
delivery room, clinical laboratory, and diagnostic X-ray, which are con-
sidered essential services.

Hospitals with seven or more services should be used by associate

degree and diploma programs for clinical experiences. These services
are established parts of patient care and clinical education without
them would seem lacking. The average daily census of hospitals used
by these programs should be at least 150 to assure a variety of patients.
Baccalaureate programs should be associated with hospitals with 12
or more services and a census of at least 300. These programs supposedly
prepare students for extensive and intensive patient care and knowledge
of the functioning of many services and clinical experiences based on
carefully selected patients seem essential to baccalaureate nursing
education.
The suggested number of facilities appropriate for the different
nursing programs are somewhat less stringent than what a selected
sample of faculty of these programs would choose. In contrast to the
suggestion of 12 or more services, over 75 percent of the faculty of
the nationally accredited collegiate schools in the state would specify
16. The faculty of the nationally accredited diploma programs also

suggest a larger number of facilities. Over 50 percent feel that 12 or

more facilities are needed for the diploma program. The faculty of the
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oldest associate degree programs in the state indicate seven through 11
services, which this report uses. At least 50 percent of the faculty
raters agree with this number, but their agreement is weaker than among
the diploma and the baccalaureate faculties. Over 50 percent of the
faculty raters of the practical nursing programs agree that a hospital
to be used for practical programs should have all the essential services

which have been indicated on page 32 (see Table XII below).

TABLE XII

HOSPITAL SERVICES AND FACILITIES DESIRED BY FACULTIES OF DIFFERENT
NURSING PROGRAMS FOR CLINICAL EXPERIENCES FOR THEIR STUDENTS*

Percentage of Faculty Desiring Service
Hospital Services and Facilities for Each Program

Baccalau- Hospital Associate Practical

reate Diploma Degree Nursing

(N**=32) (N=26) (N=26) (N=26)
Premature Nursery 96.9 73.1 50.0 38.5
Intensive Care Unit 100.0 80.8 57.7 30.8
Operating Room 87.5 80.8 57.7 6l.5
Delivery Room 100.0 92.0 76.9 73.1
Psychiatric Unit 100.0 84.6 76.9 38.5
Emergency Room 87.5 61l.5 50.0 34.6
Organized Out-patient Department 100.0 69.2 57.7 42.3
Clinical Laboratory 90.6 6l.5 57.7 6l1.5
Pathology Laboratory 87.5 50.0 50.0 26.9
X-ray Diagnostic 90.6 61l.5 57.7 57.7
Radioactive Isotopes 81.3 53.8 42.3 11.5
Electroencephalography 84.4 38.5 42.3 11.5
Physical Therapy 96.9 80.8 65.4 53.8
X-ray Therapy 90.6 65.4 53.8 19.2
Cobalt Therapy 78.1 38.5 34.6 3.8
Radium Therapy 90.6 53.8 53.8 11.5

*Faculty sample was drawn from the nationally accredited baccalaureate
and diploma programs, the oldest associate degree programs and approximately
half of the practical nursing programs in the State.

**N refers to the total number of faculty associated with a program.
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TABLE XIII
HOSPITAL RESOURCES AVAILABLE TO NURSING PROGRAMS
IN NORTH CAROLINA, 1966
Average Daily Census Number of Hospitals* Used by Programs

and Number of Facilities
Practical Associate Diploma Baccalaureate

Degree

Census less than 60

Undexr 7 facilities 1 0 0 0
Census from 60 to 150

Under 7 facilities 0 1 0 0

7 - 11 facilities 15 3 8 5

12 or more facilities 3 1l 2 0
Census from 150 - 300

7 - 11 facilities 1 2 1 0

12 or more facilities 13 1 13 1l
Census over 300

12 or more facilities 4 4 2 5

*The total number of general hospitals (excluding federal hospitals)
used is greater than the number of programs because three baccalaureate,
two diploma, three associate degree and four practical programs use more
than one hospital.

In addition to the hospital, other health organizations and related
organizations are used for educational experiences, including public
health departments, nursing homes for the aged, and specialized hospitals.
Their quality is obviously important in providing useful educational
experiences. This report does not examine these resources, not to mini-
mize their importance, but on the principle that any program that meets
the above criteria would find unacceptable for training purposes organi-
zations poorly staffed and operating ineffectively. The existence of

such organizations in the locale of the general hospital and the college

in which a nursing program is centered is an important consideration in

(! planning for future education of nurses.
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Adequacy of Facilities. The standards suggested in this report for

hospital size and for number of facilities for different nursing programs
are being met only by the practical nursing programs (see Table XIII).
Only one practical nursing program uses a hospital failing to meet the
criterion of a census of at least 60 patients. The baccalaureate programs
with a few exceptions tend to use the poorest resources relative to the
level of responsibility for which they train and in absolute measurement
of daily census and number of facilities. Only three of the seven pro-
grams base all their clinical experiences in hospitals with censuses over
300 and at least 12 services. Four programs use hospitals with censuses
under 150 and fewer than 12 services. Three of these four programs
evidently try to compensate for inadequacies of resources by using more
than one hospital for basic clinical experience. In one of these
instances neither of the two hospitals used has a census over 150 or as
many as 12 facilities. The other two programs use small hospitals and
supplement experiences in hospitals which meet the suggested criteria.
Hospitals used by the programs for registered nurses tend to be
deficient in both census and services. The hospitals used by the asso-
ciate degree and diploma programs, however, average somewhat bettex
relative to their objectives than those used by the baccalaureate pro-
grams. Five of the nine associate programs use hospitals with censuses
over 150 and at least seven services considered necessary to provide the
kind of clinical experience appropriate. Four of the programs use hospi~
tals averaging under 150 patients; one of these hospitals also has fewer
than seven services. Resources used by diploma programs tend to be more
closely related to the suggested standards than in other registered nuxrse
programs; yet, one-third (9 of 24) of these programs use hospitals with

inadequate censuses.
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Inadequate census would seem to impose severe restrictions on clinical
experiences. The reasoning behind the standards suggested for census
size is to insure enough patients to select clinical experiences necessary
for instructional needs. Such does not seem possible for those programs
which use the small hospitals. Assuming that the number of students
receiving clinical experience in the hospital at any given time is not
larger than 25 and the hospital census is 100, which is much above the
average for small hospitals, only a potential of four patients might be
expected from which to select clinical assignments for students. Even
this ratio of patients to students at a given time is unlikely in the
small hospital, since most clinical experiences for a program involve
medical and surgical patients. The medical and surgical patients are
used for more than one level of nursing instruction, and their use
involves a high proportion of the total student body of a program.
Virtually no selectivity of patients seems possible; in fact, the pro-
grams probably face difficulty in having sufficient patients to make
any patient-oriented assignment. Using more than one small hospital
would not overcome the size limitation to guarantee the kind of
experiences students would need. Some hospitals tend to get a more
limited range of types of patients because of their limited facilities
and specialized medical staffs. The inadequacy of census is cause for
concern among the non-baccalaureate programs for registered nurses,
but alarming for the baccalaureate programs when the level of responsi-
bility for which these programs supposedly prepare students is considered.

Of equal concern are the insifficient services of hospitals used

by some of the baccalaureate programs. These programs aim to prepare
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their students for nursing involving depth knowledge of total functioning
of a patient and for supervisory and administrative positions. A hos-
pital with limited services cannot provide the learning opportunities
for such highly responsible nursing.

The best hospitals tend to be used by more than one program. There-
fore, the training situation in hospitals where resources meet the sug-
gested standards tends to be less adequate than the resources of the
hospitals would indicate. Fourteen of the practical nursing programs
are using hospitals which also serve programs for registered nurses.
Practical and registered nurse education programs might use the same
hospital without disadvantage provided the census is at least 200.

The occurrence of more than one program for registered nurses in
the same hospital, however, would seem of concern. Six hospitals in the
state average a daily census of over 300; three of these are used by two
different programs for registered nurses and one by three. Two hospitals
with daily census ranging between 150 and 300 each provide resources for
two programs. One hospital with average daily census less than 150 is
used by two programs. The occurrence of more than one program for regis-
tered nurses in a hospital with a daily census of under 300 would create
a demand for learning experiences greater than the hospital could supply.

The largest hospitals might be able to accommodate the number of
students the different programs would put in them, but there is another
drawback. For more than one program to occur in a hospital, a rigid

scheduling and allocation of hospital facilities and patients for each

program would be necessary. Such scheduling and allocation limit
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flexibility of the curriculum and may even limit the curriculum. More-
over, when students from different programs engage in activities with

a hospital staff, members of the hospital staff are likely to confuse
the students and be confused about what to expect from them. Such con-
fusion undermines cooperative relations between the hospital staff and
the school; cooperative relations facilitate a more effective environ-
ment for clinical experiences and aid instructional purposes. Thus, it
would be desirable that no two programs which prepare students to become
registered nurses should simultaneously use the same hospital.

Standards for faculty. Faculty qualifications are as crucial as

hospital resources in the education of students. The education of the
faculty of a nursing program should be more advanced than the level of
nursing which they teach. The minimum faculty standard for a practical
nursing, hospital, or associate degree program is the baccalaureate
degree; for a baccalaureate program, the master's degree. The staff of
a graduate program should have education beyond the master's.

Faculty of nursing programs. There were 513 registered nurses

teaching in various nursing programs in North Carolina in 1966. Of
these, 40 were in practical nurse education.

Some of the characteristics of nurse faculty members are shown in
Table XIV. Relatively more single nurses are teaching in registered
nurse than in practical nurse programs. Average age of nurse faculty
in registered nurse programs is less than for faculty in praqtical nurse
programs. Data also show that about 60 percent of total nurse faculty

members had at least a baccalaureate degree with about 25 percent of

all the faculty having the master's or higher degree. The academic
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preparation of nurse faculty in registered nurse programs was higher than
the preparation of faculty in practical nurse programs. In registered
nurse programs, about 62 percent of the nurse faculty had at least a
baccalaureate degree, whereas in practical nurse programs, only 35 per-
cent of the nurse faculty had at least a baccalaureate degree.

Problems in nursing education are seen in the academic preparation
of nurse faculty and also in the shortage of faculty members. According
to annual reports of nursing schools to the North Carolina Board of
Nursing in 1966, there were 59 vacancies in authorized faculty positions
in professional nurse programs; 39 in diploma programs, eight in associate
degree programs, and 12 in baccalaureate programs.

Oone of the standards suggested for faculty qualifications is an
educational achievement more advanced than the level of nursing which is:
taught. This standard is lower than the recommendation of the National
League for Nursing which holds that only nurses with post-baccalaureate
degrees should teach in nursing programs. The standard suggested in
this report would permit baccalaureate graduates to teach in practical,
diploma, and associate degree programs, but only nurses with more
advanéed degrees to teach in baccalaureate programs. The gualifications
of faculties surveyed in this report were examined by averaging the
education of the faculty of each nursing program. It was found that
the above minimal standards are met only by the practical nursing pro-
grams and the associate degree programs.

Faculties of the diploma and baccalaureate schools tend to be
inadequately prepared for their positions. For example, four of the

seven baccalaureate programs have faculties with average preparation

below the master's degree. Only three of the 24 diploma programs have
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faculties whose education levels average a baccalaureate degree or higher,
and one~third (eight of 24) have faculties whose average education levels
barely exceed a diploma in nursing. In fact, the faculties of the prac-

tical nursing programs tend to be as well qualified as those of diploma

programs, and those of associate degree programs approximate the qualifi-
cations of faculty in baccalaureate programs, with the exceptions noted

(see Table XV, page 4l).

TABLE XIV

CHARACTERISTICS OF NURSE-FACULTY MEMBERS IN NURSING
EDUCATION PROGRAMS IN NORTH CAROLINA, 1966

In Registered In Practical
Characteristics Nurse Programs Nurse Programs Total
No. % No. % No. %
Marital Status
Single 137 29.0 6 15.0 143 27.9
Married 288 60.9 33 82.5 321 62.6
Other 48 10.1 1 2.5 49 9.5
Total 473 100.0 40 100.0 513 100.0
Age
Under 30 115 24.3 9 22.5 124 24.2
30 - 39 148 31.3 9 22.5 157 30.6
40 - 44 75 15.8 11 27.5 86 16.8
45 - 49 39 8.2 7 17.5 46 2.0
50 - 59 70 14.8 4 10.0 74 14.4
60 and over 24 5.1 - - 24 4.7
Unknown 2 0.5 - - 2 0.3
Total 473 100.0 40 100.0 513 100.0
Median Age 38.1 40.9 38.4
Educational Attainment
Master's or higher 127 26.8 1 2.5 128 25.0
Baccalaureate 167 35.3 13 32.5 180 35.1
Less than
baccalaureate 17¢ 37.9 26 65.0 205 39.9

Total 473 100.0 40 106.0 513 100.0
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TABLE XV

AVERAGE EDUCATIONAL ATTAINMENT OF FACULTIES IN NURSING EDUCATION
PROGRAMS IN NORTH CAROLINA, 1966%

Number of Programs
Educational Attainment Practical Hospital Associate Bacca-

Nursing Diploma Degree laureate
Little or no work beyond
diploma 15 8 0 0
Substantial work toward
Bachelor's 11 13 0 0
Bachelor's and some work beyond 3 3 3 1

Bachelor's and substantial work
beyond ‘ 1 0 3 4

Master's or higher 0 0 3 2

No information 4 0

Total number of programs 34 24

Ww|o
gjo

*Based on a composite of annual reports to the North Carolina Board

of Nursing.

A concurrence of faculty qualifications and hospital resources is
evident among baccalaureate programs. The four baccalaureate programs

with less adequate hospital resources have less well qualified faculties.
This relationship of faculty qualification and hospital resources suggest
that in establishing baccalaureate programs more is involved in staffing
than faculty salaries, however important these may be. Studies of academic
job changing show that quality staff consider only positions in quality

8 . -
institutions. If the resources of a nursing program are poor, qualified

8see for example, Theodore Caplow and Reece J. McGee, The Academic
Marketplace (New York: Basic Books, Inc., 1958) .
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faculty are not likely to be interested in working in the program,
even at a salary considerably higher than offered by better nursing
schools. This is the pattern in academic departments in colleges and
universities. Prestige of the department, which is based on quality,
is considered of greater importance than salary. Only if prestige is
not affected does salary become a crucial concern in academic job-
changing.

Another consideration pertaining to faculty in planning for future
nursing education is the ratio of students to faculty. This question
along with hospital resources, is central to determining the sizes of
student bodies of schools of nursing. In the existing programs student-
faculty ratios range from slightly over two students for each faculty
member to over 17 students for each faculty member. Associate degree
programs tend to have the highest ratio, an average for all programs
of slightly over 10 students for each faculty member, and practical
programs average the lowest, seven students for each faculty member.
Diploma programs average slightly under eight students and baccalaureate
programs slightly over eight students for each faculty member.

The proper ratio of students to faculty would seem to depend on
the approach of the school in preparation of students. If the school
emphasizes learning mainly through supervised experience, a relatively
low ratio would seem appropriate; the faculty member would need to
instruct students in principles as well as techniques during the clinical
experience. Practical nursing programs f£ollow this approach and would,

therefore, seem to need a low student-faculty ratio. If, however,

clinical experience is viewe? more as a laboratory for practice in
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application and integration of nursing technigues and principles, a

relatively high ratio of students to faculty might obtain without
impairing learning by students. In the latter case, students enter
clinical experience knowledgeable about the technigques and principles
involved in their clinical experience; they thus need less direct
supervision. The relationship of student-faculty ratio to learning,

which is the crucial concern in the question, is explored later.




CHAPTER V

EFFECTIVENESS OF NURSING EDUCATION PROGRAMS

All graduates from nursing education programs must be licensed to
practice by an examination administered by the State Board of Nursing.
The examination results of first-time writers (excluding repeaters) are
summarized in Table XVI, below. The number of practical nurse licenses
issued to first-time writers gradually increased, while the number of
registered nurse licenses issued slightly decreased. It should be noted
that several new associate and baccalaureate degree programs had not
graduated students as of 1966.

The results of examinations have been better for the practical nurse
candidates than for the registered nurse candidates. More than 90 per-
cent of practical nurse candidates passed the examination, while less
than 80 percent of registered nurse candidates (except in 1963) ﬁ;iged.
In 1966 about one out of four registered nurse candidates did not pass

the licensing examination.

TABLE XVI

NEW LICENSES ISSUED BY EXAMINATION TO FIRST-TIME WRITERS IN
NORTH CAROLINA, 1961-65

Professional Nurse Practical Nurse
Numbexr Number Percent Number Number Percent
Year Wrote Licensed Licensed Wrote Licensed Licensed
1966 641 462 72.1 554 515 93.0
1965 678 514 75.8 537 497 92.6
1964 ‘683 521 76.3 480 444 92.5
1963 644 536 83.2 456 419 91.9
1962 641 479 74.7 429 386 90.0
1961 698 556 79.6 325 299 92.0

4/ (45)
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Nursing programs vary widely in their preparation of students as

registered nurses. Minimal standards of preparation are guaranteed by
licensing laws, which require that the graduate pass a State board
examination in nursing to practice as a nurse. Since mistakes in
nursing may have serious consequences, the State must assure the public
that an applicant for a nursing position is sufficiently knowledgeable
to give safe nursing care. Passing scores on the licensing examination
represent the minimum level of competence at which safe nursing care
might be expected; yet a majority of graduates from eight of the 30
programs for registered nurses were unable to perform at this minimal
standard. The licensing examination dces not measure quality of
nursing performance. In 1966 two baccalaureate and six diploma pro-
grams had more graduates failing than passing the licensing examina-
tion. In only two of the six baccalaureate and four of the 24 diploma
programs did at least 90 percent of the graduates pass the licensing
examination tnd become registered nurses (one baccalaureate and eight
of the nine associate degree programs had not graduated any students)
When the level of performance indicated by the average scores of
graduates from a program is considered, the picture is bleak concerning
the education of students who wish to become registered nurses. The
average scores of graduates from each program ranged from 352 to 582
and the mean score for the state was 489.4 in 1965-66. This is far
below the national average of 513.6., The average scores of graduates

of four-fifths of the programs were below the national average. Grad-

uates of a few of the schools, however, did well.
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Tn marked contrast to this picture of inadequate preparation given
by programs for registered nurses is that of the practical nurse pro-
grams. None of them was characterized by a high percentage of failures.
The state average score for the practical programs (504.4) almost
equalled the national average (513.8) in 1965-66.

Nursing education for students who plan to become registered nurses
in North Carolina is not good; as indicated above in only two of the six
baccalaureate programs did high percentages of the graduates pass. Con-
sidering the level of responsibility for which these programs supposedly
prepare students, n< graduate should fail. For failures to occur indi-
cates a marked disparity between educational goals and the preparation
of students to meet them. Why do programs fail to prepare their students
as nurses? Answers to this question are found in what the program offers
? students--its resources--and in the ability and motivation of students.
The ability and motivation necessary for successful achievement are
supposedly screened in entrance requirements. If a student with
insufficient ability or motivation is admitted, it is a reasonable
expectation that she will fail to graduate (see Table XI for attrition
rates of students). The resources of a school are crucial. Whexe these
resources are inadequate, the preparation of students as indicated by
their performance on State board examinations is weak.

Practical nurse programs. It is seen above that practical nurse

education programs more than any others meet the suggested gtandaxds

for hospital resources. With one exception, they are conducted in

hospitals having an average census of 60 patients and at least four
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facilities including an operating room, a delivery room, a clinical
laboratory, and diagnostic X-ray. The quality of these hospital
resources used by the practical nurse programs is reflected in the
performance of graduates on the State licensing examination. No
program had less than 73 percent of its graduates passing; 18 had

over 90 percent; and 10 had 100 percent passing (see Table XVII,

page 49). The program with the lowest percentage passing, 73 percent,
was centered in a hospital averaging a census of less than 60 patients.
These programs are generally highly successful and indicate the educa-
£ional wisdom of utilizing hospital resources adequate for the level
of preparation aimed at by the program.

Tt has been seen also that the educstion of the faculty of the
practical programs, although falling short of the standaxrd of a bacca-
laureate degree, is moxe advanced relative to the level of preparation
aimed at than is found among the othexr programs. Comparison of the
percentages of graduates passing the State licensing examination £rom
different programs, classified by the average education of the faculties
of the programs, shows virtually nc difference between programs where
faculties average little and substantial work toward a Bachelor of
Science degree (see Table XVII, page 49). What the test performance
of graduates of practical programs shows is good preparation for nursing
at that level. Resources of these programs are good relative to their
cbjectives and their students are motivated to take advantage of the
learning opportunities the programs offer.

Diploma programs. The effects of hospital resources on educational

preparation of graduates of diploma programs is marked. As the census

and number of facilities of the hospital used by a program increased so
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did the percentage of its graduates passing the State board examination.
Out of 10 programs using hospitals of under 150 census, only one had
more than 80 percent of its students passing, five had more graduates
failing than passing, and the others rated between these extremes.
Zleven programs used hospitals having a census of 150-300 and more than
12 facilities. Of these 1l programs, six had over 80 percent passing

the examination and only one had over 50 percent failing. All three

TABLE XVII

HOSPITAL RESOURCES, FACULTY QUALIFICATIONS AND PERFORMANCE ON
STATE BOARD EXAMINATION AMONG GRADUATES OF
PRACTICAL PROGRAMS*, 1966

Number of Programs With:

70 - 80 80 - 20 Over 90 Mean Score
Hospital Census and Percent Percent Percent on Total
Number of Facilities Passing Passing Passing Examination Programs

Census under 60
Less than 7 facilities 1l 0 0 437 1l

Census 60 to 150

Less than 7 facilities 0 1l 0 423 1l
7 - 11 facilities 0 2 6 494 8
12 or more facilities 1l 0 2 513 3
Census 150 to 300
7 = 11 facilities 0 0 1l 485 1l
12 or more facilities 0 2 6 516 8
Census over 300
12 or more facilities 0 1l 3 486 4
Faculty Qualifications
None or little work
toward B.S. 0 4 10 493 14
Substantial work toward
B.S. 2 1l 7 497 10
B.S. or work beyond 0 1l 2 528 3

*practical nurse programs excluded from this analysis are six pro-
grams which have no board exam scores and an Army nursing program. Inior=-
mation on the number of hospital facilities was not available for one
program. When more than one general hospital is used by one program, the
one with the biggest census was used.
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diploma programs in hospitals having a census of over 300 and more than
12 facilities had ovexr 80 percent of their students passing (see Table
XVIII, page 51).

The exceptions to the general relationship of hospital census and
facilities to preparation of students should not be ignored. They
suggest that a program may compensate for inadequate resources or fail
to utilize fully its resources for education. Planning for the future,
however, should not be based on the exceptional cases, but on strong
relationships that are demonstrated to be true.

The influence of hospital resources on quality of nursing education
demonstrated in this study is also indicated in the national accredita-
tion of hospital programs by the National League for Nursing. No
hospital used by a nationally accredited hospital program averages a
census of undexr 250.

In only three diploma schools did the average education of the
faculty equal a baccalaureate degree. In looking at the effect of
education of faculty on performance of students, this survey was restric-
ted because of limited variation in the qualifications of the faculty
among the diploma schools. This assessment, therefore, is between the
eight programs where faculties average only a diploma or slightly better
and the other sixteen programs in which average education of the faculty
is higher but does not exceed a baccalaureate. These two groupings of
programs in texrms of faculty qualifications, which vary little, differ
only slightly in the percentages of their students passing (see Table

XVIII). When the average scores their students made on the State board

examination are considered, the graduates from programs with the less
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TABLE XVIII

HOSPITAL RESOURCES,* FACULTY QUALIFICATIONS, AND NUMBER OF PROGRAMS WITH
VARYING PERCENTAGES OF GRADUATES PASSING STATE BOARD
EXAMINATION AMONG DIPLOMA PROGRAMS, 1966

Number of Programs with Varying

Percentages of Graduates Passing Mean Score
Less than 50 - 80 More than Total on
50 Percent Percent 80 Percent Programs Examination

Hospital Resources
Under 150 census

7-11 facilities 5 3 12 9 406

Under 150 census, 12

or more facilities 0 1l 0 1l 400

Census of 150-300,

12 or more facilities 12 4 6 11 482

Census over 300, 12

or more facilities 0 0 3 3 509
Faculty Qualifications

Little or no work

beyond a diploma 2 3 3@ 8 454

substantial work

toward a BS degree 42 5 7 16 480

a represents cases which deviate from the relationship

* Three programs used more than one general hospital; two used hospitals
differing in characteristics. The hospital in which most of its clinical
experiences are centered was selected for this analysis.
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well trained faculty had a mean score of 454 compared with a mean score
of 480 for students whose faculties had on the average a larger propor-
tion of members with baccalaureate degrees. This higher mean performance
strongly suggests that the better educated faculty present a more
thorough and comprehensive coverage of nursing.

The extent to which students, particularly those less able, learn
the knowledge pfesented in lectures, may be influenced by whether or not
their clinical experiences call for use of substantive and theoretical
classroom knowledge. The four programs with more graduates failing than
passing the State Board examination, among the 16 with faculties
averaging a baccalaureate or having had substantial work toward one,
were associated with hospitals having the lowest census; and with one
exception, the three programs with more than 80 pexcent of their students
passing, among the eight with the least qualified faculties, used hos-
pitals with an average census of over 150. Thus, faculty qualifications
and hospital resources interact in student preparation. A fairly
adequate faculty can hope to succeed in preparing most of its students
only when its resources are adequate; an inadequate faculty might partially
compensate for its limitations by having good hospital resources. For
a program to justify its existence it should have a qualified faculty
and good resources; otherwise, there is tremendous waste of students'
time and money, and of other resources used in its operation.

The above analysis excludes associate degree programs, as eight of

the nine programs had not graduated any students as of 1966.
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Baccalaureate programs. In their performance on State board exami-

nations, graduates of baccalaureate programs vary as markedly as do the
graduates of diploma programs. The reader is reminded that minimum
success on this examination is defined as the lowest level of prepara-
tion commensurate with safe nursing practice. As with diploma programs,
no graduates of baccalaureate programs, which supposedly prepare
students for levels of nursing responsibility greater than diploma pro-
grams, should fail. Yet in only two of the six schools with graduates
in 1966, did 100 percent of the graduates pass. Two of the schools
ranked lowest among all schools in percentages of their students passing.
In two schools, over 75 percent of the graduates passed, but one of

these was surpassed by six diploma schools in percentage of students

- passing and the other was outranked by 1l diploma schools.

The average examination scores achieved by graduates of each bacca-
laureate program are related to the percentages from the programs passing
the State board examination. The two schools with the lowest percentages
passing were in the bottom quartile of average scores; the school sur-
passed by 1l diploma programs in percentage passing was at the upper end
of the third quartile of average scores, and the other three programs
were in the fourth quartile, one near the lower end and two at the upper.
The range of scores in the programs in the fourth quartile, however, was
considerably greater than within the other three quartiles; only the two
schools with 100 percent of their graduates passing were at the upper
end of this quartile. The two schools with outstanding performance used
hospitals with a census of over 300 and more than 12 facilities and had
faculties whose typical member had a master's degree. In the other
schools the resources included small hospitals with few facilities and

faculties whose combined education averaged less than a master's degree.
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While educational resources of the schools relate to the performance
of their students, their entrance requirements also seem to be involvec.
The selectivity of students varies among the schools. Three schools
admit only students who score at a specified level on the College
Entrance Examination Board tests. These three schools ranked highest
in the percentages of their students passing and in the average scores
of their graduates. The two schools with the lowest percentages of
their students passing are in colleges whose student bodies average the
lowest scores on College Entrance Examination Board tests. The low

performance of students from these two schools, therefore, seems to be

influenced as much by low entrance standards as by resources of the
schools. Higher entrance reguirements seem to insure fewer failures,
but predict top performance less well. The two schools with 100 percent
of their students passing both have entrance standards, but the school
with the highest admissions standards had an average score of 550 on

the State board examination compared with an average score of 582 for
the other school.

What this analysis suggests is a lack of standards for nursing edu-
cation in North Carolina. The number of graduates who fail, especially
in the baccalaureate programs, can only be assessed as a tremendous waste
of time, effort and money by students in poor programs and by the public
and private organizations which support them. Neither the number of
nurses nor the quality of their education can be increased by continu-
ing poor programs or establishing other poor ones. Wherever possible,
assistance should be given to programs whose hospital resources and

faculty are unequal to preparation of students at a level of responsi-

bility commensurate with the goals of such programs. Only by improving
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the resources of nursing education can the number of nurses be increased
and the quality of nursing education improved.

Student-faculty ratio. A factor which may affect the distribution

of opportunities provided by the resources of a program and thus,
indirectly, its effectiveness, is its student-faculty ratio. It has
been shown that the number of students per faculty member varies,
with associate degree programs averaging the highest ratio and practical
nursing programs the lowest. Since only one associate degree program
had graduates in 1966 and since the ratio of students to faculty in
the baccalaureate and diploma programs averaged about the same (eight
to one), the baccalaureate and diploma programs are combined for the
purpose of determining the effect of student-faculty ratio on performance
on State Board examinations.

The baccalaureate and diploma programs which were at and below
the median ratio of students to faculty, which was almost eight students
per faculty member, averaged 68 percent of their students passing
the State board examination with an average score of 478, programs
which had eight or more students for each faculty member (ones above
the median ratio of students to faculty) averaged 67 percent of their
students passing withhgahaverage score of 478 (see Table XIX). Student-
faculty ratio thus had no effect on preparation of students.* Among

the practical nurse programs a slight tendency toward better performance

*Between student-faculty ratio and average board examination score,
the Spearman rank correlation coefficient was ~.21 with 4f =28 and
pp) .l0.
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on State boards occurred at the schools bélow the median ratio of
students to faculty (see Table XX). Schools with fewer than eight
students for each faculty member (below median number) averaged a
score of 499 compared with 496 for the schools with eight or more
students for each faculty member (at and above the median number) :
the percentage of students passing, however, was virtually the same,
93 percent for the former and 92 for the latter. It can be concluded
that student-faculty ratio had no effect on performance of practical
nurse students on the State licensing examination.*

It was thought that the ratio of students to faculty might influence

preparation of students in the practical nurse programs. A slight
tendency for average scores of programs to decline as ratio of students
to faculty increased was seen, but the scores were so high among those
with the highest ratio that the slight depression of scores did not
indicate a significant lower preparation of students. It should be
realized, however, that in none of the practical nursing schools was the
ratio of students to faculty members sufficiently high to prevent the
faculty from giving considerable personal attention to students.

This finding that a high ratio of students to faculty members does
not adversely affect preparation of students may have crucial importance
for educational planning. The easiest and cheapest way to increase
educational opportunities for nursing is through expansion of the best
programs. For example, the baccalaureate program having the highest
average score on the State board examination has a ratio of 5.6 students

per faculty member, its resources are among the best in the State. Every

*The Spearman rank correlation coefficient was =.22 with df = 25
and ) . 10.
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TABLE XIX

STUDENT-FACULTY RATIO AND PERFORMANCE ON STATE BOARD EXAMINATION
AMONG GRADUATES OF BACCALAUREATE AND DIPLOMA PROGRAMS, 1966

Number of Programs With
Passing Percentage

Student-Faculty Less than More than Mean Total

Ratio 50% 50-80% 80% Score Program

Under 8 3 5 7 478.3 15

8 and over 5 4 6 478.1 15
;
ﬂ
:

TABLE XX

STUDENT-FACULTY RATIO AND PERFORMANCE ON STATE BOARD EXAMINATION
AMONG GRADUATES OF PRACTICAL NURSE PROGRAMS, 1966

Number of Programs With
Passing Percentage

Student~Faculty Less than More than Mean Total
Ratio . 50% 50-80% 80% Score Program
Under 8 1 2 11 499 14

8 and over 1l 4 8 496 13
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effort should be made to encourage this school, which is State supported,
to increase its enrollments. Programs with poor resources and which
have high percentages of their students failing are strongly urged to
not attempt expansion; expanding them will lead only to increased failures
and f